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Title:  Implementing  and  Improving  a  Resident  Wellness  Curriculum 

Abstract 

Purpose:  The  purpose  of  this  study  was  to  describe  the  findings  from  our  resident  wellness  needs 
assessment  and  to  describe  the  initial  resident  response  during  the  first  6  months  of  implementation. 
Methods:  The  needs  assessment  was  conducted  using  the  Maslach  Burnout  Inventory  (MBI).  To 
determine  initial  resident  impressions  of  the  wellness  activities,  we  developed  a  survey  assessing 
resident  satisfaction  with  the  wellness  program,  resident  identified  sources  of  burnout,  and  the  value  of 
the  wellness  activities  so  far  implemented. 

Results:  N=46  residents  were  administered  the  MBI.  Baseline  resident  scores  (n=46)  indicated  moderate 
to  high  levels  of  emotional  exhaustion  (mean=22.3,  SD  10.8),  low  to  moderate  levels  of 
depersonalization  (mean=9.6,  SD=6.4),  and  moderate  to  high  levels  of  personal  accomplishment 
(mean=38.6,  SD-5.8).  6-month  follow-up  after  implementation  of  the  wellness  curriculum  revealed  no 
significant  changes  other  than  a  slight  reduction  in  feelings  of  personal  accomplishment  [38.6  [n=46,  SD 
5.8)  vs.  34.3  (n=24,  SD  9.3),  t=2.4,  p-0.02].  At  follow-up,  only  36%  of  residents  reported  satisfaction  with 
the  wellness  program. 

Discussion:  Although  many  residents  are  satisfied  with  this  new  wellness  program,  43%  remain 
ambivalent  and  21%  are  dissatisfied  and  we  were  unable  to  detect  meaningful  changes  in  MBI  reporting. 
Resident  feedback  indicated  that  most  are  interested  in  using  small  groups  to  discuss  work/life  balance 
and  program  concerns. 

Conclusion:  We  will  continue  our  efforts  to  develop  a  wellness  program  that  addresses  both  resident 
concerns  and  stress  management. 


Disclaimer:  The  views  expressed  are  those  of  the  author{s)/presenter(s)  and  do  not  reflect  the  official 
views  or  policy  of  the  Department  of  Defense  or  its  Components. 
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